MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - “'63"‘013989
PEPARTMENT oF FY 5L|:eg:::n:i:nf;::i::o.“jr:tial&rlmw Reglstration District No. _l.QQS_Raq!nur's Neo. -.329..5__ STATE FILE NUMBER

DO NOT WRITE AME gt T z
ON THIS STUB NDED

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoated Iived. If Imititulion: Rewidence before
5 COUNTY o. STATE Mg, b. COUNTY admisalon)

b. c(;g (tf outside corporate limits, give ‘IOWNSHIP only) iength of stay in b €. CcI)'I;r Inside Limits
own ST, I.OU]B »1D 12 Days town St. Louis Y B No [

. ‘I:i%éP%ﬂsogF {If NOT in hoxpifai, give location) Inside Limits d. STREET {If outside, give location) Retide on Farm

stmution  ST.LOUIS CITY HOSP, #lsv=8 wo || ™ 2916 Union Blvd, Yo O NeO

X g:;:zoro:' i|':‘5ncuum First | Middle ] Last 4. DATE Month Day Year
MARY CLARA WALSH DEATH . MARCH 19,1963
. SEX 6. COLOR_OR RACE 7. Married (1 Never Married [] Fa. DATE OF BIRTH | 9 _AGE (iest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed Divorced 0 | Bw28=8 75 Months | Days | Aeurs | Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond state or country) | 12. CITIZEN OF WHAT COUNTRY

Stwprdptier=(rett |Bogglano Prt,Co.| St. Louls, Mo, U.S.A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Dennis 0'Connor Margaret McNamara Michael J. Walsh

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT © o Address

ﬁg& ne, or unknown),(!f yes, give war or dates of sarv] Mrs. Cha.r]_es Gratz, 2 A
938 rl:l.né on

18. GAUSE OF DEATH {Enter only ona cause per line| INTERVAL
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) E' 1\ )l nONRRAL ‘ Nr ArCTion
Conditions, 1t any,)  DUE TO (b) R)\ M ON Ry EmBo\uy
] DUE 10 (c) S“’E oF E.MQO“J\ L\Nderefu‘hw Sy,

ahove cause (a),

stating the under-

PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal PART Il If decessed was  fomale was
diuasa condition given in PART | {a} there & pregnancy in last 90 days.

lying cause last.
ek \LE0 BTIvYE L0 sumosts. [T ¥er | o | O Unknown

ltvw AS ATTOPEY [ 20a. ACCIDERT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY nso :Enm nature of injury in PART | or PART 11 of item 18.)
a . .
NQ"’ ;

VS 300
Rev. 4/59

DATE AMENDED

J

(50 I )
—~—

:

~ o

Ol oo | N o

DOCUMENT

20c. TIME OF riour Monlh, Day, Year
INJURY _ am. )

AMENDMENTS "ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, strest, office bidg., stc.)
NOT WHILE AT WORK [

"21. | attended the d d from 3 /7/63 m_jL]_-Qz_éa——lmd last saw Rf,; alive o
: 10:054

m on the date stated sbove, and to the beit of my knowledgs, from the cautes stated.

A MEDICAL CERTIFICATION

Death” gccurred &t

“Cones LK. Corl > . | 8% uneme s = 5T5/%

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)}

buFRY =" | 3.22-63 Calvary Cemetery | st. Louls_

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Drehmann-Harral, 1905 Union Blvd.| MAR 21 1963

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




)
.

STATEMENT BY LICENSED EMBALMER i

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' _ : - ., Student Embalmer No,__

working under my personal supervision.

Student

Signature of Student Embaimer ) -

Nofe: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

It this body is not embalmed, fact should be so stated above.

L




